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Incidents like the shootings in Arizona earlier this year bring to public attention the fact that there are members of our society who are mentally disturbed and who also may commit sometimes serious crimes. Although most of the debate centers on how to prevent these crimes, the fact that these perpetrators have to be cared for remains. Forensic psychiatric nurses care for clients who have broken the law, sometimes through committing crimes that are heinous and grab the public's attention. When public interest has waned, these clients still need psychiatric treatment, often for very long periods, and sometimes for the remainder of their lives. Once high-profile offenders are imprisoned or placed in forensic inpatient settings, any remaining public attention is typically on victims and on prevention strategies-How can we recognize "disturbed" individuals before they commit such atrocities? What went wrong? Relative to the incarcerated offender, the public breathes a collective sigh of relief-out of sight, out of mind.
On the other end of the public attention spectrum, perpetrators of crimes known only to the victims and the legal system are considered criminals first, mentally ill second. In some areas of society, there is skepticism that people who are criminals might also be mentally ill, and some people object to mental health treatment or hospitalization in lieu of prison time. Whether because of political trends or a simple lack of available mental health treatment, particularly since deinstitutionalization from state psychiatric hospitals began in the 1950s, many of these individuals end up "warehoused" in prisons, often without treatment. National Department of Justice data from 2004 indicated that the percentages of inmates with mental illness were 56.2% in state prisons, 44.8% in federal prisons, and 64.2% in local jails (Glaze & James, 2006) . As a comparison, the approximate rate of mental illness in the U.S. population is 10%. It is clear that, regardless of public sentiment or availability of state or community based psychiatric treatment, a large number of perpetrators of crime are mentally ill and need treatment for their psychiatric health problems, as a matter of human rights and legal rights. Forensic psychiatric nurses provide such psychiatric/mental health care to this population.
Within the criminal justice and healthcare systems, including the nursing profession, there is a growing appreciation of the problem of mental illness among incarcerated perpetrators of crime and attention to their health care needs and to effective service provision models. Accordingly, authors of articles in this special issue examined topics relevant to forensic psychiatric nursing. Psychiatric nurses working in this field care for some of the most challenging clients in society over a protracted period of time. Nurse researchers and others engaged in the development and testing of treatment programs are focused on improving the quality of health care that incarcerated mentally ill individuals receive, moving toward evidencebased practice and away from simple "warehousing" of those with mental illness in the criminal justice system. Quality health care involves effective evidence-based interventions aimed at health promotion and disease prevention and management. The challenges faced by forensic psychiatric nurses working in correctional institutions and forensic settings are many, including a lack of access to the resources necessary to implement evidence-based nursing practice, the unique circumstances of forensic environments, in which patients are subject to restrictions and lack full autonomy, and the social and local context of care, specifically forensic psychiatric/mental health nursing care.
Authors of three of the articles in this issue examine the long-term health and health care needs of incarcerated clients and address these challenges to providing health care in forensic settings. Culbert, in his article, reviews the literature on secondary prevention of HIV/AIDS among incarcerated men and describes the influence of political factors on implementation of evidence-based practice, even in settings with available resources. He identifies the need for a better understanding of the health needs of these men and the cultural and situational factors that influence the health care they receive. Kidd et al. examine issues of health promotion in forensic inpatient settings via nurseled interventions for healthy living. In a third article, Shelton addresses skills training for inmates with impulsive and aggressive behaviors, a key mental health issue, particularly with long-term incarceration for this client group. The authors of the final two articles help us understand criminal behaviors and their effects on clients and others. Laughon et al. examine adolescents' experiences with uxorocide and Annan investigates providers' perspectives when dealing with victims of sexual assault in rural areas.
It is important that forensic psychiatric nurses continue to recognize the challenges that they face in dealing with their client group and plan for providing mental health care to these clients for years or even "for life." Publications, such as this special issue, highlight the ongoing need for examination of professional role and psychiatric care issues relating to forensic populations after the spotlight of public attention has faded and even more so, in the majority of cases, relating to those whose mental illness is a secondary consideration to their criminal status and incarceration. The work of forensic psychiatric nurses goes on, usually unheralded, as these nurses care primarily for clients who have been removed from the public eye-in fact, from the population at large. Hopefully, publications such as these will draw attention to the role that forensic psychiatric nurses perform in society while stimulating them to examine their own professional practice and continue to shape its development.
